All values refer to behavior near the prirnary position muscle length Lp. of 0, =t 15, and &30 deg. The range of variation within the five trials at each point was about 10 %. It was about 20 % from beginning to end of any one study. There was no constant trend to indicate muscle fatigue even at the abnormally high tensions created by the isometric condition.
These variations were probably due to small head movements.
The passive length-tension curve of the muscle is also shown in Fig. 2 
(curve PM).
In order to obtain the tension of the active portion of muscle, the passive curve is subtracted from each of the total tension curves resulting in the dashed curves which relate developed tension to length. The dashed curves of Fig. 2 This curve may then be added to that shown in Fig. 3 for the suspensory tissues to yield the total length-tension curve of all the passive tissues of the orbit involved in horizontal movement.
The net slope of this curve at the origin is 0.9 g/deg for patient A and the total curve (P) is shown in Fig. 4 .
Summary of static forces. Figure  4 is a summary of the static forces of gaze fixation.
For any angle of horizontal gaze it permits one to estimate the holding 4. A composite of all the static forces in eye positioning. Partially innervated developed tension-length curves (as in Fig. 2 Fig. 4 are the sum of the medial and lateral rectus curves for each effort and represent the relationship between net developed tension and eye position. Curve P is the sum of the passive muscle tissues of both medial and lateral recti and the globe suspensory tissues as described in the previous section. This curve is plotted with a negative slope because the eye deviation produced by any gaze effort is then easily found as the intersection of P with the net active muscle curves where the two tensions, net active and net passive, are equal and opposite. If the active and passive data, which were independent measurements, are compatible, the intersection points A and B for the 15-and 30-deg temporal efforts with the load line P should occur above the points on the abscissa corresponding to 15 and 30 deg of abduction, respectively. In fact, they lie above the points 20 and 35 deg. In view of the assumptions made and the degree to which conditions could be controlled this agreement is considered good. Figure  4 indicates that over the range a40 deg the holding force required of the agonist does not exceed 45 g. Yet the muscles are capable of exerting much more force. Figure  2 shows a value as high as 110 g and the largest transient saccadic tension seen in the study was 130 g. Thus it seems clear that the size and. force capability of the extraocular muscles is not related to the task of steady eye deviation but to the large forces required to make saccadic eye movements so rapidly. It must be pointed out that the interpretation of the data on the statics of active tension depend on whether there is a stretch reflex for the extraocular muscles.
There is electrornyographic evidence for (4, 13) and against such a reflex (19) Consistency of data. One source of error was the difliculty in determining L, exactly. This was estimated by eye by the surgeon and is thought to have been correct to within rfi 1 mm. This type of error has the effect of translating the curves in Fig. 2 to the left or right. Errors due to head movement have already been mentioned.
Despite these sources of error we feel that the self-consistency of the data was good within each experiment considering the degree to which conditions could be controlled (e.g., points A and B, Fig. 4 
